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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Velerinarian Recommended Solutions, LLC

Name of Limited Liability Company

The enclosed Y Application by Fareign Limited Liability Company for Authorization to ‘Fransaet Business in Florida," Certificate of
Existence, and check are submilted ta register the above referenced toreign linuted liability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Name of Person

Fiem/Company

Address

i
¥
g

City/State and Zip Code M —Mm

)
dpinkin{@vrshealth.com ) e 5y
E-muil uddress: (Lo be used lor future unnunl report nutification) ~o 'L:_,:.' BE
TN ey
For further information conceming this matter, please cull 3.?;: i (-'?10
: ey
ol
Yo ooo
at | ) N A
Name of Contact Person Arca Code Daytune Telephone Number ~ %‘:rf?
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Diviston of Corporations
Registration Section Registrateon Secuon
IO Box 6327 Clifton Building
Tallahussee, FL 32314

266) Executive Center Circle
Tailahassee, I'LL 32301
Enclosed i3 a check for the following amount:

O $125.00 Filing Fee DO $130.00 FilingFee & O 515500 Filing Fee & 0 $160.00 Filing Fee, Cernificate
Certificate of Stawus Certitied Copy of Slatus & Certitied Copy

FLOST - 00122015 C T Mileng Macager Qntine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WAL SECTION 6050007, FLORIDA STATUIES. 11IE FOLLOWING IS SLBMOTED 10 REGISTER A FOREIGN LIMITED LAWY
COMPANY 10 TRANSACT B SINEXS IV THE STATE OF FLORIDA:

1. Veterivoring Recommended Solutions, LLC

{Nanc of Foreigm Linuled Linbility Company; must inclode “Linvied Liability Company,” "L.L.C.." or "LLC.)

(I namie unavailable, entar altesnate nume adoped for the purpose of tnmsacting business in Flonida, The altemate nime must include “Limited
Liabilite Company,” “LLL.C," or "LL.C.")
2, Delaware

3. 47-1242033
(Jurisdicton under the Taw of which foreign limited liability {FEI munbor. 1f applicable)
company is organized)

4. Upon Qualification

(Dt TsUhansacted business in Flonda, 1 preor to reglsiraiion.)
{Sce sectians 6050904 & 605.0905, F.8. 1o determine penalty liability)

5. 502 W. Germantown IMke Suite 610, Plymouth Meetinp. PA 19462

o
— - X048
qr - F = —
(Swreel Address of Principal Oflice) . —
e
6 Same ‘ =2 =
- e
\ (NS heed
2
™~ A<
(ManTing Address) - [ s Yo
b
pec: 4 e
7. Name and strect address of Florida vegistered agent: (P.O. Bux NOT acceptable) 0 E:U:*
Name: C T Carporation System ‘(G ‘(—"ér;‘.l .
=
Oftice Address: 1200 South Ping Island Road
Plantation , Flonda 33324
(Cit)

{Zip code)
Registered agent’s acceptance:

Having been named as repistered agent and to accept service af process for the ahove stared limited liahility campany at the place
designated in this application, | hereby accepl the uppuintment as registered agent and agree to act in this capacity. | further agree
tor complywith the provisions of ull stasetes relutive to the proper and complete performance of my duties, and fam familiar with and

uceepl the obligutiony af my position ux registered agent. Alfre d YO unan
i Secretary

tion System
By:

sierad agent's signature)
&. The name, title or capacity and address of the person(s) whe hasthave authority to manage is/are:

Ken Krieg . 502 W. Germantown Pike Suite 610, Plymouth Mecting, PA 19462 (manager)

L . ) {manager})
Drew Pinkin, 502 W. Germaniown Pike Subte 610, Plymoulh Meeling. PA 19462

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (1f tff gfetificarc is in a forcign language, a rranslation of the certificate under oath
of the translator must be submutied) A

£ 1ﬁ1murc ol an authonized person

This dacument is exceuted in accordance wit

ction 603 0203 (1) (b), Florida Statutes. T am aware that any false infarmation
submitted in a dacument to the Department

tate conshitutes a third degvee felony as provided tor in 3817155, 1S
Jennifer Kurz

Typed or printed name of signee

T1.037 - 00102015 C T Pileng Marager Ovine
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARIAN RECOMMENDED SOLUTIONS,
LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.P. 2016.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQO DATE.
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5550523 8300
SR# 20166450757

Qmw ﬁr::uc-. Tucrttary ¢ Sivin }

Authentication: 203262223

; Date: 11-01-16
You may verlfy this certificate online at corp.delaware.gov/authver shtmi



